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Executive Summary
Background: Substance abuse and addiction have become serious societal problems
resulting in a myriad of health, personal and relational issues (U.S. Department of Health
and Human Services, 2014). Gutman (2006) reported that an individual involved in
substance abuse and addiction may experience difficulty with purposeful time
management and may neglect major life roles. The focus of this Capstone Project was to
identify the occupational dysfunction experienced by individuals prior to participating in
residential recovery programming.
Purpose: The purpose of this Capstone Project was to identify occupational dysfunction
associated with substance abuse and addiction using the Lifestyle History Questionnaire
(Martin et al., 2015). The project aimed to understand occupational dysfunction among
individuals abusing substances, as well as to identify differences in occupational
functioning in regard to age and gender among individuals with substance abuse and
addiction disorders. The study also aimed to suggest that occupational therapy is a
necessary discipline in treating individuals in recovery from substance abuse, and to
subsequently suggest essential content for occupational therapists in regard to evaluation
and intervention planning for individuals in recovery for substance abuse disorders.
Theoretical Framework: The study was conducted using the theoretical framework of the
Person - Environment – Occupation (PEO) model (Law et al., 1996). PEO is focused on the
relationship and influence of the individual, the environment, and the occupation.
Methods: Ninety-two participants (47 females and 45 males) were recruited for
participation in this study from three residential substance abuse rehabilitation centers in
a selected Midwestern city to complete the Lifestyle History Questionnaire (LHQ) (Martin
et al., 2015). The participants were asked to reflect on their occupational engagement and
experiences with substance use prior to participating in residential recovery using a Likert
scale.
Results. Analysis of quantitative data identified that across the LHQ’s seven domains,
Occupational Disruption, Dominating Habits and Routines, Social Context, Family
Disapprobation, Residual Strengths and Self-Medicating/Sleep were frequently correlated
with each individual’s substance use, while the Physical Context was rarely seen as a
correlate among the 92 participants. Among participants, male and female respondents did
not report differences in occupational functioning across the seven domains during
substance use. Individuals that reported alcohol as their main substance of abuse were
older (38 years) than individuals recovering from prescription, non-prescription and polysubstances (ranging from 30-32).
Conclusions: Data analysis indicated that substance abuse negatively impacts occupational
functioning, indicating that occupational therapy can be a valuable therapy in treating
individuals in recovery from substance abuse and addiction. The Lifestyle History
Questionnaire can be a useful tool in identifying occupational dysfunction, directing
occupational therapists to provide client centered and holistic treatment to individuals in
substance abuse and addiction recovery.
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Section One: Nature of the Project and Problem Identification
Introduction
Healthy People 2020 described that the abuse of substances, such as drugs or alcohol, is a
significant public health problem resulting in a myriad of negative effects, such as family
relational issues, financial problems and negative impact on employment, to name a few (U.S.
Department of Health and Human Services, 2014). The National Drug Intelligence Center (2011)
discussed the social deviance associated with substance use to include crime, related judicial
ramifications and correlated decrease in work force participation among individuals involved in
these activities. In considering addiction, Gutman (2006) reported that it “is a chronic, relapsing
disorder characterized by compulsive use of one or more addictive substances, despite clear,
persistent, negative consequences” (p. 2). Gutman (2006) reported that an individual involved in
substance abuse and addiction may experience difficulty with purposeful time management and
may neglect major life roles.
The National Institute on Drug Abuse (NIDA) (2015) reported that illicit drug use has been
on the rise in the United States (US). Data showed that between 2002 and 2013, illicit drug use
increased by 8.3% among individuals 12 and older in the U.S. The NIDA also reported that in
2013, drug use was highest among individuals in their late teens through twenties. Likewise, they
reported an increase in drug use among individuals in their fifties and sixties. Adding to the
substance abuse and addiction problem is the use of prescription opioids, which can quickly lead
to addiction, leading to the rise in the heroin epidemic (NIDA, n.d.). Additionally, the NIDA
reported that there is a treatment gap among individuals experiencing substance abuse and
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addiction. In 2013, they reported that 22.7 million Americans needed treatment, but only 2.5
million (.9%) of those in need received treatment (NIDA, 2015).
Some literature exists within the occupational therapy (OT) profession to discuss the value
of OT programming with this population. Peloquin and Ciro (2013) conducted a study in the area
of substance abuse and addiction, in which they provided women in a residential substance abuse
recovery program with group engagement opportunities in self-discovery, self-expression and
self-management groups. The participants reported that they experienced positive results in
engagement and overall satisfaction in response to life skill groups. Another study conducted by
Bell and colleagues (2015) found benefit in occupational therapy intervention with positive
reports from participants in life skills, work skills training, and leisure exploration among
individuals in recovery. Stoffel and Moyers (2004) investigated literature regarding current
treatment programming for individuals experiencing substance abuse/addictions such as twelve
step programming, cognitive behavioral therapy, motivational programming, as well as brief
treatments and measured success and change based on the approach used; the authors reported
that their findings can direct occupational therapists in program planning, treatment planning and
development, based on the Occupational Therapy Practice Framework (OTPF) (American
Occupational Therapy Association [AOTA], 2014).
Occupational therapy has been identified as a successful part of the recovery team
(Amorelli, 2016; Bell et al, 2015; Plach & Sells, 2013; Stofell & Moyers, 2004). There appears
to be a gap in understanding the recovering individual’s perception of their occupational
dysfunction in relation to substance abuse and addiction. Rapheal-Greenfield (2017) discussed
that substance abuse and addiction have a negative impact on many areas of occupation, but
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specific areas of occupation have not been investigated from the perspective of the individual in
recovery.
Problem Statement
Heartlin-Sells, Stoffel and Plach (2011) discussed that substance abuse can result in the
disruption of meaningful occupations, such as education, parenting, work, negative impact on the
family dynamic, as well as loss of financial stability. Martin, Bliven and Boisvert (2008)
discussed that substance abuse can impact an individual to the extent that they “. . .ultimately
exchange living for the addiction” (p. 81). The problem that this Capstone Project addressed is
the extent of occupational dysfunction associated with substance abuse and addiction, as
identified by the individual in recovery, based on their responses on the Lifestyle History
Questionnaire LHQ (Martin et al., 2015).
Purpose Statement
The purpose of this Capstone Project was to identify whether individuals
involved in substance abuse experience occupational dysfunction as a result of their substance
use, as well as identify the differences in occupational dysfunction in regard to gender and age.
The study also aimed to suggest that occupational therapy is a necessary discipline in treating
individuals in recovery from substance abuse, and suggested essential content for occupational
therapists in regard to evaluation and intervention planning for individuals in recovery for
substance abuse disorders.
Objectives
There are four objectives for this Capstone Project. The first objective is to define the
occupational function/dysfunction associated with substance abuse and addiction as identified by
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the individual in residential recovery based on their responses on the Lifestyle History
Questionnaire LHQ (Martin et al., 2015) (Appendix A). The second objective is to identify
differences in occupational dysfunction based on gender, age, substance of abuse and length of
use of substance and/or substances, as well as living situation. The third objective is to establish
occupational therapy as a necessary discipline in the treatment of substance abuse, based on
identified occupational dysfunction. Fourth, the project aims to suggest essential content for
occupational therapists on evaluation and intervention planning for individuals in active
treatment for substance use disorders.
Theoretical Framework
The study was conducted using the theoretical framework of the Person - Environment –
Occupation (PEO) model (Law et al., 1996). PEO is focused on the relationship and influence of
the individual, the environment, and the occupation, and can support positive habit formation.
The model considers all aspects of the individual, including spirituality, culture, beliefs and
experiences. The environmental aspect of this theory is viewed as the physical aspects of the
environment, as well as the cultural and social aspects. Occupation is viewed as an individual’s
activities, to include activities of daily living (ADL), instrumental activities of daily living
(IADL), social participation, rest and sleep, work/education, leisure participation, and play
(Strong & Rebeiro-Gruhl, 2011).
In addition, Strong and Rebeiro-Gruhl (2011) discussed that occupations place demands
on the individual engaged in the occupation in regard to cognitive, affective and physical
domains. PEO considers the dynamic relationship of each of the stated elements, as well as
consequences to occupational performance when there is change in the PEO triad. PEO can
inform this study due to the dynamic relationship between the person, environment and
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occupation, as substance abuse and addiction can be highly influenced by factors associated with
aspects of the person (beliefs, culture and values), the environment (individuals within the
environment, as well as triggers within the environment) and occupation (daily living activities,
work and rest/sleep).
Significance of Study
This Capstone Project is meaningful to the occupational therapy profession in defining
the negative impact that substance abuse and addiction have on specific areas of occupation, as
reported by individuals in residential recovery. Findings will contribute to occupational therapy
literature and will inform occupational therapy education in preparing students for practice in the
setting of substance abuse and addiction. Findings also aim to aid occupational therapists
working within the population in being more specific and prescriptive in treatment planning, by
identifying the specific areas of occupational disruption and needs of the population. Likewise,
findings can improve service provision to individuals experiencing recovery from substance
abuse and addiction, and relapse rates may decrease due to more specific and targeted treatment
interventions.
Summary
Literature exists to support that substance abuse and addiction are a societal problem
resulting in a myriad of personal difficulties. Occupational therapy literature supports the value
of OT’s presence in this practice area, but is lacking in level one descriptive literature, as Pierce
(2014) described as foundational for future investigation. This Capstone Project aims to
contribute to professional literature in describing the negative impact of substance abuse and
addiction on specific areas of occupation. The next section of this Capstone will review existing
literature related to substance abuse and addiction.
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Section Two: Literature Review
Introduction
Substance abuse and addiction have grown into serious societal problems in the United
States. The U.S. Department of Health and Human Services (2016) reported that in “2015, 20.8
million people aged 12 or older met criteria for a substance use disorder” (section 1, p.4). A
substance use disorder is characterized by:
Clinically and functionally significant impairment caused by substance use, including
health problems, disability, and failure to meet major responsibilities at work, school or
home; substance use disorders are measured on a continuum from mild, moderate, to
severe based on a person’s number of symptoms. (U.S. Department of Health and Human
Services, 2016, section 4, p.4)
The American Psychological Association (APA) further described that the phenomenon
of addiction occurs due to the activation of the brain’s reward system to the extent that the
individual may neglect normal, daily activities. “The essential feature of a substance use disorder
is a cluster of cognitive, behavioral, and physiological symptoms indicating that the individual
continues using the substance, despite significant substance-related problems” (APA, 2013,
p.483). The APA (2013) identified criteria in regards to substance abuse and addiction as
impaired control, social impairment, risky use, and pharmacological criteria. Impaired control
includes the individual using larger amounts of a substance or use of the substance over a longer
period. Likewise, the individual may be unsuccessful in attempts to decrease or stop use of the
substance. The individual may plan their day around obtaining and using the substance, and may
experience disruption in their day due to recovery from the effects of the substance. Social
impairment entails the individual’s difficulty in fulfilling life roles, such as work or school, as
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well as social interactions and interpersonal relationships. Substance use may cause the
individual to withdraw from family and relationships of support, as well as activities that the
individual once found meaningful. Risky use encompasses the individual’s continuation of
substance use, although negative repercussions have occurred, such as physical or psychological
problems related to the substance use. Pharmacological criteria include the individual’s
tolerance to the substance and increased use of the substance necessary for the desired effects.
(APA, 2013).
Substance Abuse Overview
Healthy People 2020 reported that substance abuse “is associated with a range of
destructive social conditions, including family disruptions, financial problems, lost productivity,
failure in school, domestic violence, child abuse, and crime” (U.S. Department of Health and
Human Services, 2014 p.1). Additionally, significant health concerns can arise due to substance
abuse, including cardiovascular issues, pregnancy complications, and sexually transmitted
diseases due to disinhibited behaviors caused by many substances (U.S. Department of Health
and Human Services, 2014). Gutman (2006) discussed that cancers, liver diseases, such as
cirrhosis and hepatitis, as well as neurologic complications can also be related to substance use
and abuse.
Gutman (2006) described risk factors to abuse as being multi-faceted and identified
exposure to crime, poor family support, poor school performance and lack of engagement in ageappropriate activities as factors that can increase the risk of substance abuse and addiction.
Alternatively, family support, involvement in extra-curricular activities and success in academics
are factors that can decrease the risk of substance abuse and addiction.
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Gender Differences in Substance Use Disorders
The Substance Abuse and Mental Health Services Administration (SAMHSA, 2013)
reported that there are more men that are in treatment for substance abuse than women, but
women typically enter treatment with more complex issues, such as medical, social, behavioral
and/or psychological. Individuals ranging from 20 to 29 held the highest percentage of
admissions into publicly funded treatment programs (The National Institute on Drug Abuse
[NIDA], 2015). The NIDA (2015) reported that women may experience substance use differently
than men, due to biology and culturally defined roles. Biologically, it has been found that
hormones, menstrual cycle, fertility, pregnancy, breastfeeding, and menopause can affect a
woman’s experience with drug use. NIDA (2015) reported that women “describe unique reasons
for using drugs, including controlling weight, fighting exhaustion, coping with pain, and selftreating mental health problems” (p.1).
In addition, “women use substances differently than men, such as using smaller amounts
of certain drugs for less time before they become addicted” (NIDA, 2015, p.1). They can also
respond differently to substances, such as having more cravings and may be more likely for
relapse. NIDA (2015) reported that these phenomena could be affected by a woman’s menstrual
cycle and gender hormones, which can make women more sensitive to the effects of some drugs.
In regard to men, Norwinski (as cited in Bartholomew, Hiller, Knight, Nucatola & Simpson,
2000) reported that self-esteem, sexuality and intimacy are primary issues for men in recovery
and that they have difficulty in identifying their needs in these areas. Bartholomew and
colleagues (2000) reported that including programming in the areas of self-esteem, sexuality and
intimacy, improvements were made in communication and socialization skill, as well as
improved sexual health and knowledge.
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Marsh, Cao and Shin (2009) reported that substance abuse treatment approaches that are
tailored to the individual’s specific needs are most effective. Understanding an individual’s
needs, including gender, can be helpful in service provision for occupational therapy. In Marsh
and colleagues’ (2009) study, men and women in treatment were surveyed in regard to their
needs and services. The women self-rated as having more need in each of the areas assessed,
which ranged from substance abuse counseling, mental health, vocational services to financial
services, in comparison to their male counterparts.
Treatment Settings
According to the U.S. Department of Health and Human Services (2016), levels of
substance abuse treatment include outpatient services, intensive outpatient/partial hospitalization
services, residential/inpatient services, and medically managed intensive inpatient services.
Outpatient services are provided in either a group or individual setting and can be attended
before or after work or school. The outpatient setting can be beneficial for individuals with mild
to moderate substance use issues, or for individuals leaving an intensive program as a
continuation of care.
Partial-hospitalization and intensive outpatient services are often used as a step down
from residential treatment. These programs are as treatment intensive as residential
programming, but with less restrictions. Residential services occur in a residential facility with
24-hour care, services and support. This setting is beneficial to individuals that do not have
support in their home environment, have a high rate of relapse and/or have co-occurring physical
or mental illness. Services offered in medically managed settings offer intensive, in-patient
services in an acute hospital. Medically managed care may be needed if the individual requires
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withdrawal management from their substance of choice, if they have primary care needs, or
significant physical or psychiatric needs that require attention.
Each setting offers assessment and individualized treatment and varying intensities of
care (U.S. Department of Health and Human Services, 2016). Interventions can include
medication, counseling, as well as other supportive services to “eliminate symptoms and achieve
and maintain sobriety, physical, spiritual and mental health and maximum functional ability”
(U.S. Department of Health and Human Services, 2016, section 4, p. 4). This investigator chose
to investigate occupational dysfunction among individuals participating in the residential
recovery setting in Ohio….
Substance Use Disorders in Ohio
Nationally, individuals experiencing alcohol abuse have held the highest percentage of
treatment (NIDA, 2011). However, Ohio has experienced an opioid crisis (Department of
Alcohol and Drug Addiction Services, 2012). In 2015, there were 3,050 overdose deaths,
increasing to 4,050 in 2016, with 58.2% of the 2016 deaths being related to the opioid fentanyl,
or other related substances (Ohio Department of Health, 2017). The Department of Alcohol and
Drug Addiction Services (2012) also reported that the opioid addiction in Ohio has contributed to
the increase of health care costs among individuals using opioids. “Southern Ohio has been
particularly hard-hit by this crisis and is widely considered ‘a window to the world’ in terms of
the wreckage caused when prescription drug abuse and addiction becomes entrenched in a
community” (Department of Alcohol and Drug Addiction Services, 2012, p.1). Scioto County in
Southern Ohio experienced the highest overdose death rate in Ohio from 2006 to 2010 and in
2010, 85% of substance abuse treatment requests at the Scioto County Counseling Center were
for opioid addiction (Department of Alcohol and Drug Addiction Services, 2012, p.1).
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Occupational Therapy Literature and Substance Abuse
The American Occupational Therapy Association (AOTA) Vision 2025 (2017) calls
occupational therapists to seek opportunities to make a positive impact on the occupational
performance of individuals that may be struggling with occupation due to disease, disability
and/or disparity. The AOTA has called on occupational therapy practitioners to identify
occupational dysfunction and provide programming to support and foster health and wellness.
Likewise, OT practitioners are called to support appropriate occupational performance by being
culturally responsive, and providing individualized services. Individuals struggling with
substance abuse and addictions can experience difficulty in performing daily occupations as the
disease of addiction progresses.
Occupational therapy literature supports the benefits of OT programming among
individuals in recovery from substance abuse. Peloquin and Ciro (2013) investigated a
population of women in recovery from substances and discussed the women’s favorable
satisfaction with the OT programming and self-development through OT-led groups in selfdiscovery, self-expression and self-management. The study concluded that occupational therapy
was a satisfying service as perceived by the female participants and that they found benefit in the
self-development groups in regards to their recovery.
Cardinale, Malacari, Broggi, Savignano and Fisher (2014) investigated empowerment,
coupled with Gunnarsson’s Tree Theme, as an intervention for mothers in recovery. Participants
were led in progressive relaxation, breathing exercises and guided imagery. As part of the
program, the mothers were asked to paint a tree, including the roots, trunk and foliage. The
participants were instructed to allow various aspects of their trees to represent their occupations,
personalities and interests (Cardinale et al., 2014). The participants described the meaning of
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their individual trees to the group. The investigators found that the participants were encouraged
by the program, with an increased commitment to leading healthy, sober lifestyles for themselves
and their children. Additionally, participants completed a Personal Growth Initiative
Questionnaire pre-and post-intervention and found that there was positive change in the pre- and
post- intervention questionnaire responses (Cardinale et al., 2014).
Stoffel and Moyers (2004) investigated literature regarding current treatment
programming for individuals experiencing substance abuse/addictions such as twelve-step
programming, cognitive behavioral therapy, motivational programming and brief treatments with
measured successes. Their findings indicated that occupational functioning such as work, play
and leisure functioning were not directly inquired upon, but the authors suggested that their
findings can direct occupational therapists in program planning, treatment planning and
treatment development, based on the Occupational Therapy Practice Framework (OTPF)
(American Occupational Therapy Association, 2014).
In a recent investigation that analyzed occupational therapist-driven studies regarding
substance abuse, Amorelli (2016) discussed previous investigations, tools used, populations and
outcomes of the studies – many that have been discussed in this paper. The investigator found
that many health professionals do not possess foundational knowledge of addiction, including the
neurological basis, or interventions that work best to restore individuals to functional
independence (Amorelli, 2016). Likewise, the investigator reported that OTs are well poised to
evaluate the needs of substance-abusing individuals in a holistic manner, while gaining an
understanding of the individual’s occupational dysfunction and/or occupational deprivation
(Amorelli, 2016). Gutman (2006) reported that OT can be a unique service to help clients in
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changing distorted thinking, avoid triggers, develop new roles and routines, teach coping and
calming strategies, and skill acquisition to replace maladaptive behaviors.
Plach and Sells (2013) investigated occupational performance among returning U.S. Iraqi
War Veterans, who were at risk for substance abuse. The investigators used the Canadian
Occupational Performance Measure (COPM) to measure the soldiers’ perceived difficulty in
occupational engagement following their return to routine and daily life, post-war. They also
incorporated the use of Primary Care Post Traumatic Stress Disorder (PTSD) Screen, The Brief
Traumatic Brain Injury Screen and The Patient Health Questionnaire. Investigators reported the
veterans experienced difficulty in school, relationships, physical health, driving and sleep
hygiene, to name a few, upon return from active military duty. The researchers reported that 92%
of participants had instances of hazardous drinking, while 27% of those indicated that drinking
was one of their major challenges (Plach & Sells, 2013). This investigation informs the
profession to be particularly aware of the struggles of the veteran population and the potential for
substance abuse and addictions.
Conclusion
Amorelli (2016) encouraged occupational therapists to continue the investigation into
helping individuals recover from the abuse of substances and document the findings to contribute
to evidence based literature. Evidence exists to support the investigation of occupational
functioning among individuals abusing substances, such as overuse of prescription medications,
illicit drugs, and/or alcohol (Amorelli, 2016). Based on this literature review, evidence does exist
to support OT as a valuable service in treating substance abuse and addiction, but many of the
studies within the OT literature had small sample sizes, lacked randomization and did not allow
for generalizability. It is the aim of this investigation to describe occupational dysfunction across
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areas of occupation among individuals in residential recovery, reflecting on their previous
substance abuse. The next section will describe the methods used for the current study.
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Section Three: Methods
Research Design
This research was a survey investigation. Fowler reported that survey research “provides
a quantitative or numeric description of trends, attitudes, or opinions of a population by studying
a sample of that population” (as cited in Creswell, 2014). Investigators aspire to generalize the
results from surveys. Dillman, Smyth and Christian (2014) discussed that survey research can be
a convenient way to gain information and inform future practices.
This investigation examined the impact that substance abuse and addiction had on
occupational performance, roles and routines among individuals in active recovery at residential
facilities in Ohio. The male and female participants were asked to reflect upon their occupational
performance across all areas of occupation while they were using substances. Eastern Kentucky
University and Shawnee State University Institutional Review Board approval were obtained
prior to the initiation of the study.
Participants within the Residential Recovery Center
Ninety-two participants (47 females and 45 males) were recruited for participation in this
study from three residential substance abuse rehabilitation centers. Participants were in recovery
treatment for opioid, methamphetamine, alcohol, prescription, non-prescription addictions, as
well as poly-substance addictions.
Inclusion and Exclusion Criteria
Convenience sampling was used within each of the facilities to include a total of 47
female and 45 male participants in the study. Inclusion criteria required individuals to be in the
residential rehabilitation setting for a minimum of one week. Excluded from the study were
individuals under the age of 18. The investigator was given permission to access pregnant female
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residents, as well as mothers rehabilitating with their children in house at one of the three
facilities. Literacy of an eighth-grade level was necessary to read the survey, but participants
were instructed to ask for help from their case-manager or counselor in reading and completing
the survey, if needed.
Settings
The residential treatment facilities were within a Midwestern town. The residential
programs lasted 90 days, and individuals were housed by gender and whether or not they were
pregnant and/or rehabilitating with their children in house. Mothers with young children and
infants, as well as pregnant women, were housed in one residential home. Non-pregnant women
and women without children rehabilitating with them were in a separate home, while men lived
separately from both of the female populations. Programs included court mandated and voluntary
admissions.
Instruments and Equipment
The investigator used the Lifestyle History Questionnaire (LHQ) (Martin et al., 2015)
(Appendix D), which is a self-report tool, and takes approximately 10 to 15 minutes to complete.
The LHQ is four pages in length, with the first page collecting participant demographic
information, including: ethnic/racial background, living status, preferred substance, marital
status, education level and length of time of substance use. The remaining three pages ask
specific questions about daily living and substance use, which the participants rate on a Likert
scale. The LHQ addresses the individual’s thoughts, beliefs, feelings, and considers the
individual’s culture, physical and temporal contexts, as well as patterns of behavior (Martin et
al., 2015). The LHQ looks at a variety of factors: occupational disruption, habits and routines,
social environment, family disapprobation, residual strengths, self-medicating behaviors and
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readiness to change. Martin and colleagues (2015) reported the LHQ’s overall person reliability
as .92, and .99 for item reliability. Person reliability considers the instrument’s ability to
consistently detect sufficient levels of difference among individuals within the sample, while
item reliability refers to the tool’s ability to reflect sufficient variance in responses. Regarding
the instrument’s validity, moderate to strong relationships in correlational results, ranging from
.35 to .71 were reported, with 11 of the correlations being greater than .40, indicating that the
questions are targeted at gaining desired information (Martin et al., 2015).
Data Collection
The investigator approached two residential substance abuse treatment centers’
administration to request access to their client populations. Once permission was granted, the
investigator met with lead case-managers to describe the study and to provide consent forms, a
copy of consent for participants to keep and the questionnaire with a self-sealing envelope. Casemanagers requested participation in the study and presented participants with materials, collected
the completed materials and contacted the investigator for pick up. To maintain anonymity, casemanagers collected consent forms and sealed envelopes separately. Counselors maintained the
sealed envelopes and signed consent forms in a secure location within their offices and contacted
the investigator for pick up as questionnaires were completed. All participants were 18 years or
older and agreed to participate in the study.
The survey questionnaire was able to be completed in 10 to 15 minutes, which did not
significantly interrupt the intensive, residential programming of the participants. The investigator
collected data from August 14, 2017 through September 5, 2017 among the three residential
recovery facilities. The investigator did not have direct access to the population; rather, with
case-managers and counselors as intermediaries. No identifying information was requested in
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the survey to maintain confidentiality in the investigation. Sampling was considered non-random
and convenient to include all consenting individuals who were residing in the three residential
recovery facilities for a minimum of one week. Individuals that completed the questionnaire,
relapsed and left the facility, then returned, were not re-administered the LHQ.
Statistical Analysis
Finlayson and Van Denend (2017) discussed the importance of a streamlined data
management system in supporting the accuracy of the data, facilitating the research report and
data security and confidentiality. Data analysis was completed by the investigator with data
entered into Excel for calculations. Descriptive statistics, including mean and standard
deviations, were determined for respondents among the following domains: occupational
disruption, habits and routines, social environment, family disapprobation, residual strengths,
self-medicating/sleep and physical context. Inferential analysis was also conducted regarding
trends in ethnicity, substances of abuse, living situation, and education level using the statistical
analysis program, R. The statistical analysis package aligns with various other programs, such as
Excel, to analyze data and create visuals of statistical analysis (R-Core Team, 2015). R allowed
the investigator to analyze data using ANOVA, t-tests, p-values and Holm calculations.
Ethical Considerations
There was very minimal risk in participating in this study. Confidentiality was
maintained throughout the investigation, as the investigator did not engage with the population.
Another means of protecting confidentiality and anonymity was having the participants turn in
the consent form separate from the questionnaire. Case-managers and counselors were available
to speak to participants that experienced emotional stress due to reflection on their substance use;
however, this did not occur. Creswell (2014) identified an ethical consideration of obtaining data,
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then leaving the population. The investigator is maintaining continued involvement with this
population at these facilities with part-time employment that has resulted as part of this
investigation.
Timeline of Project Procedures
Institutional Review Board (IRB) application was made in May 2017 to both Eastern
Kentucky University and Shawnee State University. Approval was obtained August 11, 2017.
The investigator began distribution of LHQ August 14, 2017 and collected all data by September
5, 2017. Analysis of data began September 6, 2017, with writing of the results September 28,
2017.
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Section Four: Results and Discussion
Introduction
This Capstone Project was a descriptive survey study, evaluating the occupational
dysfunction experienced by individuals in residential substance abuse and addiction recovery
using the Lifestyle History Questionnaire (LHQ) (Martin et al., 2015) (Appendix D). The LHQ
asked participants to reflect on their previous substance abuse, prior to participation in residential
recovery programming. The LHQ assesses seven domains of daily living: occupational
disruption, dominating habits, social context, family disapprobation, residual strength, selfmedicating/sleep and physical context, which are noted as domains 1-7 respectively. See Table 1
for examples of LHQ questions from each of the domains. The LHQ is scored using a Likert
scale with the following numerical representations: very often-4, frequently-3, once in a while-2,
rarely-1 and never-0 across all domains, with the exception of Domain 6, Residual Strengths,
which was scored in reverse.
Table 1. LHQ Sample Questions per Domain
Domain

LHQ Example Questions (Martin et al., 2015)

Domain 1: Occupational
Disruption

I neglected household chores such as cleaning or yard
work.
My substance abuse contributed to problems at work.
I went to work drunk or high.
I planned my day around my drug and/or alcohol abuse.
My drug or alcohol use made me popular among friends.
I preferred to hang out with people who were using
drugs or alcohol.
I had problems with a family member or significant
other because of my drug/alcohol habit.
I felt confident that I could learn new things.

Domain 2: Dominating Habits
Domain 3: Social Context

Domain 4: Family Disapprobation
Domain 5: Residual Strength
(reverse scored)
Domain 6: Self-Medicating/Sleep
Domain 7: Physical Context

I relied on drugs/alcohol to help me sleep.
I preferred posters or other art that reminded me of
drugs/alcohol.

21
The purpose of the study was to:
1. Identify whether individuals involved in substance abuse experience
occupational dysfunction, as a result of their substance use.
2. Identify differences in occupational dysfunction in regard to gender and age.
3. Suggest that occupational therapy is a necessary discipline in treating
individuals in recovery from substance abuse.
4. Suggest essential content for occupational therapists in regard to evaluation and
intervention planning for individuals in recovery for substance abuse disorders.
Means, standard deviations, t-tests and an ANOVA were calculated using R, which is a
statistical analysis package (R-Core Team, 2015). A Holm test was conducted using R, which is
used when conducting an ANOVA.
Results of Evaluation of Project Objectives
Participants
Of the 92 participants (47 female and 45 male), the average age of female participants
was 30.32 with a range of 18-58 and a mode of 35 years. The average age of male participants
was 33.6 with a range of 23-48 and a mode of 27 years. Eighty-three of the participants were
white/Caucasian, seven were non-white and two did not report ethnicity. The living situation of
the 92 participants at the time of entering the residential recovery setting indicated that 26% were
homeless prior to entering treatment (see Table 2). The participants identified that the substances
of abuse included alcohol, prescription drugs, non-prescription drugs, and/or two or more
substances. Among the participants, the greatest abuse was of poly-substances (59%), while the
least abused substance was prescription medication (7.6%) (See Table 3). Reference to Table 3
here.
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Table 2. Participants’ Living Situation Prior to Entering Residential Recovery
Living Situation

Number

Percentage of N=92

Alone

12

12 (13%)

With partner

20

20 (22%)

With Friends

12

12 (13%)

Homeless

24

24 (26%)

Other

24

24 (26%)

Table 3. Participant’s Identified Substance/s of Abuse
Substance of Abuse

Number

Percentage of N=92

Alcohol

9

9 (9.8%)

Prescription Medications

7

7 (7.6%)

Non-prescription
Medications
Two or More Substances

21

21 (23%)

54

54 (59%)

Did Not Report

1

1 (1%)

Occupational Dysfunction Associated with Substance Use
Based on statistical analysis, participants identified domain 2, dominating habits and
routines, as the most significantly correlated (r=3.41, p<0.05) with their substance abuse, with
domain 7, physical context, being the least correlated with the individual’s substance use (1.37).
Table 4 details the results across domains for the 92 participants. Domain 6, residual strengths
was scored in reverse, per instructions.
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Table 4. Lifestyle History Questionnaire Ratings
Domain

Mean

Standard Deviation

LHQ Rating

Occupational Disruption

3.10

0.83

Frequently

Dominating Habits and
Routines
Social Context

3.41

0.67

Frequently

3.19

0.64

Frequently

Family Disapprobation

3.34

0.72

Frequently

Residual Strengths

1.64

0.84

Self-Medicating/Sleep

3.11

1.04

Frequently to Very
Often
Frequently

Physical Context

1.37

1.67

Rarely

Occupational Dysfunction and Gender
Data were analyzed by domain and compared among male and female responses. Table 5
identifies general responses in relation to the Likert scale, while Table 6 identifies that there was
no significance in responses across the domains regarding gender among the 92 participants,
indicating that the population did have difficulty in occupational performance, but differences in
functioning based on gender were not significant. Among respondents, the greatest difference
among the males and females was within the physical context, with a difference of .47, with the
female respondents rating slightly higher than the males in this category. The category with the
least difference among the respondents was residual strengths, with a difference of .01.
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Table 5. Analysis of Domain Responses by Gender
Domain

Female

Male

3.06

Female Standard
Deviation
.83

3.14

Male Standard
Deviation
.84

Occupational
Disruption
Dominating
Habits and
Routines
Social Context
Family
Disapprobation
Residual
Strengths
SelfMedicating/Sleep
Physical Context

3.36

.83

3.47

.48

3.20
3.35

.71
.75

3.18
3.33

.56
.69

1.65

.91

1.64

.78

3.12

1.21

3.10

.84

1.60

2.07

1.13

1.07

Table 6. Significance of Male and Female Responses across Domains
Domain

T Statistic

p-Value

Confidence
Interval

1
2
3
4
5
6
7

t(89.72) = -.48
t(75.138) = -0.79
t(86.85) = 0.14
t(89.83) = 0.17
t(88.89) = 0.07
t(81.95) = 0.08
t(69.65) = 1.35

0.633
0.434
0.889
0.867
0.945
0.938
0.181

(-.043, 0.27)
(-0.39, 0.17)
(-0.25, 0.28)
(-0.27, 0.32)
(-0.34, 0.36)
(-0.41, .45)
(-0.22, 1.14)

Age Associated with Substance Abuse
In analyzing age of the 92 participants and associated substance, it was found that the
average age of alcohol abusers within the residential recovery environment was higher in
comparison to other substances. Among users of non-prescription drugs, prescription drugs and
users of poly-substances, the age difference was 1.13 years. Table 7 represents average ages
among the substances of abuse.
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Table 7. Average Ages of Substance Abusers in Relation to Substance of Abuse
Substance of Abuse
Alcohol
Non-prescription Drugs
Prescription Drugs
2 or More Substances
Did Not Report

Number of Participants in
Category
9
21
7
54
1

Average Age
38.44
30.48
31.43
31.61
N/A

Interpretation of Results: Occupational Functioning
In regard to workforce participation, The National Drug Intelligence Center (2011)
discussed the decrease in work participation among individuals involved in substance abuse and
addiction. Likewise, Gutman (2006) reported that an individual involved in substance abuse and
addiction may experience difficulty with purposeful time management and may neglect major
life roles. Within this study, domain two, dominating habits included work related behaviors and
among the 92 participants, it was found that women rated 3.36 and men rated 3.47, which
correlates to frequently on the LHQ Likert scale, indicating that among this population, time
management and attending to major life roles were interrupted by substance use. (Table 4).
An unexpected finding within the study was that 26% of the participants had been homeless,
while an additional 26% reported their living situation as other (see Table 2) prior to attending
residential recovery. Schultz-Krohn (2009) discussed that substance abuse increases the
susceptibility of an individual experiencing homelessness, but reiterated that substance abuse is
not a specific predictor of homelessness. The respondents reported that the physical context was
rarely associated with the with their daily living while using substances (see Table 4). The
Person-Environment-Occupation (PEO) model (Law et al., 1996) was used to guide this study
from a theoretical standpoint and is focused on the relationship and influence of the individual,
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the environment and the occupation. The model considers all aspects of the individual, the
environment, to include the physical aspects of the environment, as well as the cultural and
social aspects and the occupation. An unexpected finding was the low association of the physical
context with daily living. In reflecting on the LHQ, there were only two questions that factored
into the physical context domain for calculation and did not factor the social aspects of daily
living into the physical context; however, the LHQ separated analysis of the social environment
and interactions of the individual in the social context domain. In a study conducted by Mennis,
Stahler and Mason (2016), it was found that the environment played a significant role in risky
behaviors in regard to substances and they did analyze aspects of the physical and social/cultural
environments concurrently.
Interpretation of Results: Gender
Of the 92 participants (47 female and 45 male), an unexpected finding was that no significant
difference existed in the degree of occupational disruption across domains in regard to gender.
This contrasts much of what is found in the literature. The National Institute on Drug Abuse
(NIDA, 2015) discussed that women experience addiction and substance abuse differently than
men due to biology and life roles. Likewise, Marsh, Cao and Shin (2009) discussed that women
in substance abuse recovery have a greater degree of needs in comparison to their male
counterparts, to include substance abuse counseling, mental health services, vocational services
and financial services, but the authors did not specifically inquire and report about daily living
skills. Derrington and colleagues (2015) also discussed the unique and complex issues that
women face regarding substance use, including health related issues, potential pregnancy
complications and factors that may impact women’s offspring.
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In a study conducted by Stein and colleagues (2016), some gender differences were found
among participants that were participating in alcohol detoxification. Their findings were that
women and men shared relationship concerns, but the men were more concerned with finances,
drug problems and illness than their female counterparts. Stein and colleagues’ (2016) tool was
targeted at life concerns, rather than daily living, as was the LHQ focus. Similarly, Yeom (2015)
found that in analyzing gender-related factors among individuals in aftercare programming,
women had greater problems than men when coming to substance abuse recovery programming
and often spent additional time in recovery programming prior to progressing to aftercare
programming. Yeom (2015) additionally found that women participated in more self-help
programming than their male counterparts, but when male and female participants entered
programming with co-occurring psychiatric issues, they equally used more services available to
them. Yoem (2015) did not specifically inquire into occupational functioning, but does highlight
some of the gender differences among males and females in substance use recovery.
Existing literature highlights the difficulties that women face with substance abuse and
addiction, due to life roles and biology (Derrington et al., 2015; Marsh et al., 2009; NIDA, 2015;
Stein et al., 2016; Yeom, 2015). This study inquired among individuals in residential recovery
and could indicate that substance abuse to the extent of warranting residential recovery
programming impacts occupational performance more equally in men and women at this stage of
prolonged abuse.
Interpretation of Results: Age
Within this study, the average age for individuals recovering from alcohol abuse was
38.44, while individuals recovering from non-prescription, prescription and poly-substances, the
age range was 30.48-31.61. The National Institute on Drug Abuse ([NIDA], 2016) reported that
addiction can occur at any age, but the younger an individual begins using substances, the greater
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the risk for addiction. Likewise, if an individual begins using substances at an earlier age,
executive functioning and overall decision making can be negatively impacted (NIDA, 2016).
Crumpton and Wicker (2017) conducted a study specifically analyzing opioid addiction within
Lee County, NC. They found that there was a trend in younger individuals that were using
opioids as a recreational drug. At the time of their inquiry in 2016, the largest group using
opioids was between the ages of 20-29.
The Substance Abuse and Mental Health Service Administration (SAMHSA, 2016)
reported that by chemistry, opioids have a high rate of misuse due to the brain’s response to an
opioid containing drug, which can lead to addiction. This phenomenon may provide insight into
why individuals in alcohol recovery were older than individuals recovering from prescription,
non-prescription and poly-substances within this study.
Occupational Therapy: A Necessary Discipline in Substance Use Recovery
According to Thompson (2007), occupational therapists treating individuals with substance
abuse disorders have been on a decline, and occupational therapists are rarely a part of the
addiction treatment team. In a systematic review conducted by Wasmuth, Pritchard and
Kaneshiro (2016), it was found that of professionals treating individuals experiencing substance
abuse (not necessarily occupational therapists), the most frequently treated areas of occupation
were leisure and social participation. Leisure activities included yoga, use of music, drama and
exercise. Social participation activities included the use of therapeutic communities, family
therapy and peer supports. The findings from this study indicate that occupational disruption
among individuals seeking recovery from substance use is much broader than only leisure and
social participation. Likewise, The American Psychiatric Association (2013) reported that
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individuals experiencing substance abuse often lack meaningful occupation in daily living, but
did not specify areas of occupation that are frequently disrupted.
To support the use of occupation in treating individuals experiencing substance abuse,
Correia, Benson and Carey (2005) found that individuals that participated in occupation-based
programming as a part of their recovery experienced fewer episodes of relapse, while, Burson
and colleagues (2010) discussed that occupational therapists can work collaboratively as part of
substance abuse treatment teams to improve service provision to meet the needs of clients
experiencing occupational dysfunction due to substance abuse. Similarly, in regards specifically
to the treatment of alcohol abuse, Lindsay (1983) discussed that the implementation of a
multidisciplinary approach is the most effective means of treating individuals that are
experiencing occupational dysfunction.
Findings of this study indicate that individuals that have been involved in substance abuse
and addiction, to the extent to warrant residential treatment, experience frequent occupational
dysfunction as identified by the LHQ in the areas of Occupational Disruption, Dominating
Habits and Routines, Social Context, Family Disapprobation, Residual Strength and SelfMedicating/Sleep. The findings suggest that the skills of an occupational therapist could be
beneficial in providing individualized treatment in regard to the individual’s experience of
occupational dysfunction.
Strengths and Limitations
A strength of the study was the use of a reliable tool. The LHQ demonstrates person
reliability of .92 and .99 for item reliability. The reliability associated with the tool indicate that
findings from this study are reliable, which can provide insight into the population’s
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occupational dysfunction due to substance use. Another strength is the findings can be related to
the significant substance abuse problem in Southern Ohio, which is where the study took place.
In considering limitations of the investigation, the sample size was small, which reduces
the generalizability of the findings. Another limitation is that it was a concentrated population in
Southern Ohio, which also limits generalizability. Also, investigating solely a population in
residential treatment, the findings may not be generalizable to a community dwelling population
participating in out-patient or other substance abuse programming.
Implications for Practice
The LHQ tool offers a means of assessing an individual’s occupational functioning,
specifically addressing the effects of substance use in the areas of Occupational Disruption,
Dominating Habits and Routines, Social Context, Family Disapprobation, Residual Strengths,
Self-Medicating/Sleep and the Physical Context. The tool can aid the occupational therapist in
developing individualized, client-centered treatment to specifically address the areas of
occupational dysfunction. Within the population included in this study, it is apparent that the
occupational dysfunction associated with substance use was multi-faceted and not limited to
leisure exploration and social skill development, as was discussed by Wasmuth and colleagues’
(2015) systematic review. They found that the most widely treated areas of occupation among
professionals offering occupation based treatment were among the leisure and social domains of
occupation. The findings suggest that the role of the occupational therapist needs to be much
broader in the scope of assessing an individual’s occupations to include life roles and time
management as well as in the planning of individualized treatment for this population.
Future Projects/Research
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The investigator wishes to expand the study with Master of Occupational Therapy (MOT)
students, as part of their Capstone Projects to make the findings more generalizable for the
profession. Dr. Linda Martin has also developed a LHQ for the adolescent population, which the
investigator will be using with a group of MOT students in their Capstone Project, looking at
youth that are seeking substance abuse and addiction treatment. The investigator has begun
providing occupational therapy services specifically to mothers in residential recovery to support
their role in motherhood. The investigator has also joined the planning team of The Counseling
Center in expanding occupational therapy services to provide a greater level of comprehensive
service to individuals seeking substance use recovery.
Conclusion
This study aimed to understand the occupational dysfunction associated with substance
abuse prior to participation in residential recovery programming using the LHQ. This study
found that among individuals in residential recovery, there was frequent occupational
dysfunction associated with their prior use of substances. The U.S. Department of Health and
Human Services (2016) reported that nationally, “in 2015, 20.8 million people aged 12 or older
met criteria for a substance use disorder” (section 1, p.4), while Ohio has experienced a
significant opioid crisis in recent years (Department of Alcohol and Drug Addiction Services,
2012). In 2015, there were 3,050 overdose deaths, increasing to 4,050 in 2016, with 58.2% of
the 2016 deaths being related to the opioid fentanyl or other related substances (Ohio Department
of Health, 2017). Based on these statistics, there is quite a call for help in treating this
population.
Occupational therapy began as a profession with its main focus on treating individuals
within the realm of mental health (Gordon, 2009). Historically, as time progressed, the
profession became more reductionist, falling away from the mental health, holistic focus
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(Gordon, 2009). Presently, the profession of occupational therapy is moving toward its roots of
holism; however, Wasmuth and colleagues (2016) reported that the frequency of occupational
therapists working in substance abuse treatment is low.
Occupational therapy is a necessary discipline to treat individuals experiencing
occupational dysfunction, due to substance abuse. The LHQ is an effective tool in identifying
and measuring occupational dysfunction, allowing the occupational therapist to develop
individualized, occupation based treatment for the individual in recovery from the use of
substances.
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Appendix A
Lifestyle History Questionnaire
Directions/Purpose: Please fill out this survey to help us understand your history and
patterns of life while you were using drugs or alcohol. Please respond regarding your life
1-2 months prior to entering treatment (this time, if you have been in treatment before).
The information you provide on this survey will be kept strictly private. Thank you for
your honesty. Name: __________________________________________
Sex: Male_____ Female______
What is your age? ________
Your Marital Status:
Racial or Ethnic Background:
Married
Asian
Single
Black/African American
Divorced
White/Caucasian
Widowed
Hispanic (may be any race)
Living with a Significant
Other
Native American Highest Level of Education:
Other/Mixed- Please specify: _____________
Highest Level of Education:
Your Living Situation Prior to Treatment:
(up to 8th grade)

Elementary/Middle School

Some high school
Living alone in my apartment or home
High school graduate
or GED
Living with a significant other in his/her home
Some college
Living with friend(s) in their home
Graduated College with
Bachelor’s degree
Homeless
or higher
Other ________________________
How long ago did you become
dependent on drugs
What is your preferred substance?
and/or alcohol?
Alcohol
Prescription drugs
Less than 1 year ago
Non-prescription drugs
1-2 years ago
2 or more of the above
3-5 years ago
6-9 years ago
Are you currently in:
10 or more years ago
Inpatient or Residential Treatment
Day or Outpatient Treatment
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Reason for being here:
Voluntary admission
Non-voluntary admission
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Lifestyle History Questionnaire
Please mark the extent to which the following statements reflect your situation prior to recently
entering treatment for alcohol or drug abuse/addiction.
NOTE: Questions about ‘work’
refer to paid work or unpaid work (such as housekeeping, caring for children or an invalid
or volunteer work).
I neglected household chores such as cleaning or yard work

1

Frequently

Once in a While

Rarely

Never

2

I lived with a spouse or significant other who used drugs or
alcohol

Very Often

Frequently

Once in a While

Rarely

Never

3

I had problems with a family member or significant other
because of my drug/alcohol habit

Very Often

Frequently

Once in a While

Rarely

Never

4

I went to work drunk or high

Very Often

Frequently

Once in a While

Rarely

Never

5

My substance use contributed to problems at work

Very Often

Frequently

Once in a While

Rarely

Never

6

I avoided being around people who did not use drugs or
alcohol

Very Often

Frequently

Once in a While

Rarely

Never

7

I felt sick when I didn’t use drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

8

My everyday activities were related to drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

9

Members of my family abused alcohol or drugs

Very Often

Frequently

Once in a While

Rarely

Never

10

My drug and/or alcohol use has negatively affected my
family members

Very Often

Frequently

Once in a While

Rarely

Never

11

I had problems finding a job because of my drug and/or
alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

12

I planned my day around my drug or alcohol habit

Very Often

Frequently

Once in a While

Rarely

Never

13

My drug or alcohol use made me popular among my friends

Very Often

Frequently

Once in a While

Rarely

Never

14

I fought with family members about my drug or alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

15

I felt like drugs/ alcohol controlled my life

Frequently

Once in a While

Rarely

Never

16

I shared stories about good times I had while I was using
drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

17

I felt like I could not trust anyone

Very Often

Frequently

Once in a While

Rarely

Never

18

I preferred to hang out with people who were using drugs or
alcohol

Very Often

Frequently

Once in a While

Rarely

Never

19

I wore clothes or symbols that represented drugs/ alcohol

Very Often

Frequently

Once in a While

Rarely

Never

20

I preferred posters or other art that reminded me of drugs/
alcohol

Very Often

Frequently

Once in a While

Rarely

Never

21

I relied on drugs and/or alcohol to help me sleep

Very Often

Frequently

Once in a While

Rarely

Never

Very Often

41
22

My job was just a way to pay for drugs or alcohol

Very Often

Frequently

Once in a while

Rarely

Never

23

I was late/missed work because of drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

24

I planned ways to avoid getting caught using drugs or alcohol
at work

Very Often

Frequently

Once in a While

Rarely

Never

25

I felt confident I could learn new things

Very Often

Frequently

Once in a While

Rarely

Never

26

When people around me were using, I did too

Very Often

Frequently

Once in a While

Rarely

Never

27

My values and beliefs influenced what I did throughout the
time I used drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

28

When I had a day off work, my leisure activities involved using
drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

29

I preferred talking to people who used drugs and/or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

30

My ability to care for others was affected because of my drug
and/or alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

31

I sought to learn new things to help me in my job OR just
because I was interested

Very Often

Frequently

Once in a While

Rarely

Never

32

I felt my job was important because it gave me a sense of
accomplishment

Very Often

Frequently

Once in a While

Rarely

Never

33

I was careful of my personal hygiene

Very Often

Frequently

Once in a While

Rarely

Never

34

I thought about finding new activities I could get involved in
during my free time

Very Often

Frequently

Once in a While

Rarely

Never

35

I felt unmotivated to do certain activities because of my drug
and/or alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

36

My daily routine involved using drugs and/or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

37

I would drive a vehicle after using in order to get more drugs
and/or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

38

It was difficult to organize my basic activities because of my
drug and/or alcohol habit

Very Often

Frequently

Once in a While

39

I had difficulty concentrating

Very Often

Frequently

Once in a While

Rarely

Never

40

I felt pressure from my family to quit using drugs or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

41

I had difficulty providing for my family because of my drug
or alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

42

I used drugs or alcohol just before going to sleep

Very Often

Frequently

Once in a While

Rarely

Never

43

I had trouble managing my finances because of my drug or
alcohol use

Very Often

Frequently

Once in a While

Rarely

Never

44

I didn’t have much interest in everyday activities

Very Often

Frequently

Once in a While

Rarely

Never

Rarely

Never
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I had difficulty staying focused at work

Very Often

Frequently

Once in a While

Rarely

Never

46

I felt like my self-concept changed after I got hooked on
drugs and/or alcohol

Very Often

Frequently

Once in a While

Rarely

Never

47

I kept my drug/alcohol use a secret

Very Often

Frequently

Once in a While

Rarely

Never

48

I used drugs or alcohol immediately after waking up

Very Often

Frequently

Once in a While

Rarely

Never

49

I used drugs and/or alcohol after eating a meal

Very Often

Frequently

Once in a While

Rarely

Never

50

It was easy to get illegal drugs or alcohol in my neighborhood

Very Often

Frequently

Once in a While

Rarely

Never

Thank you
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Appendix B
Lifestyle History Questionnaire Scoring Instrument
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Appendix C
Letter of Permission
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Appendix D
Understanding the Impact of Substance Abuse and Addiction on Occupational Performance Using the
Lifestyle History Questionnaire (LHQ)

Cover Letter
Hello,
I am a student at Eastern Kentucky University and Assistant Professor at Shawnee State
University. I am conducting research to understand the impact that substance use has on daily
living and am asking for your participation in my study, which will take about 15 minutes to
complete. Your participation is voluntary and confidential.
Once you have completed the questionnaire, please place it within the provided envelope, seal it
and return it to your counselor.
Thank you for your participation and best wishes in your recovery.
Sincerely,

Mikel Stone
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Appendix E
Consent Form
Consent to Participate in a Research Study
Title
Understanding the impact of substance abuse and addiction on occupational performance using
the Lifestyle History Questionnaire (LHQ)
Why am I being asked to participate in this research?
You are being invited to take part in a research study about the impact that substance use has on
daily living. You are being invited to participate in this study because you are participating in a
residential substance abuse recovery program. To participate, you must be a resident at the
facility for a minimum of one week, be at least 18 years old. If you have difficulty reading, you
may ask your case manager for assistance in completing the form, or you may decide against
participating. If you take part in this study, you will be one of about 60 people to do so.
Who is doing the study?
The person in charge of this study is Mikel Stone, Principal Investigator and student at Eastern
Kentucky University and Assistant Professor at Shawnee State University. Mikel is being
guided in this research by Dr. Amy Marshall [Advisor]. There may be other people on the
research team assisting at different times during the study.
What is the purpose of the study?
By doing this study, we hope to learn how substance abuse impacts daily living skills.
Participating in this study should only take 15-20 minutes of your time and can be completed at
your programming facility. You will not be asked for additional information if you choose to
participate.
What will I be asked to do?
You can expect to receive a packet with this letter, including a consent form. Please read the
cover page, and if you consent to participate, sign the second page, which is a consent form
indicating that you will participate. If you sign consent, please tear the consent page off and give
to your case manager or counselor and continue by answering the questions by simply circling
your response. Once you are finished, place your completed survey in the provided self-sealing
envelope and return the envelope to your case manager or counselor.
Your participation will help occupational therapy practitioners provide more individualized care
by understanding the impact that substance use has on daily living skills.
Are there reasons why I should not take part in this study?
If you are under the age of 18, do not participate in this study. If you are unable to read at a 6th
grade level, and you do not feel comfortable in asking your case manager for reading assistance,
you should not participate in this study.
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What are the possible risks and discomforts?
To the best of our knowledge, the things you will be doing have no more risk of harm than you
would experience in everyday life. Although we have made every effort to minimize this, you
may find some questions we ask you (or some procedures we ask you to do) to be upsetting or
stressful. If so, please see your case manager or counselor for help.

Will I benefit from taking part in this study?
There is no guarantee that you will get any benefit from taking part in this study. We cannot and
do not guarantee that you will receive any benefits from this study.

Do I have to take part in this study?
If you decide to take part in the study, it should be because you really want to volunteer. You
will not lose any benefits or rights you would normally have if you choose not to volunteer. You
can stop at any time during the study and still keep the benefits and rights you had before
volunteering.
If I don’t take part in this study, are there other choices?
If you do not want to take part in the study, there will be nothing negative happen to you for not
participating.

What will it cost me to participate?
There are no costs associated with taking part in this study.
Will I receive any payment or rewards for taking part in the study?
You will not receive any payment or reward for taking part in this study.
Who will see the information I give?
This study is anonymous. That means that no one, not even members of the research team, will
know that the information you give came from you.
Can my taking part in the study end early?
If you decide to take part in the study, you still have the right to decide at any time that you no
longer want to participate. You will not be treated differently if you decide to stop taking part in
the study.
The individuals conducting the study may need to end your participation in the study. They may
do this if you are not able to follow the directions they give you, if they find that your being in
the study is more risk than benefit to you.
What happens if I get hurt or sick during the study?
If you believe you are hurt or if you get sick because of something that is done during the study,
you should call, Mikel Stone (PI) at (740) 351-3083 at immediately. It is important for you to
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understand that Eastern Kentucky University will not pay for the cost of any care or treatment
that might be necessary because you get hurt or sick while taking part in this study. That cost
will be your responsibility. Also, Eastern Kentucky University will not pay for any wages you
may lose if you are harmed by this study.
Usually, medical costs that result from research-related harm cannot be included as regular
medical costs. Therefore, the costs related to your care and treatment because of something that
is done during the study will be your responsibility. You should ask your insurer if you have any
questions about your insurer’s willingness to pay under these circumstances.
What if I have questions?
Before you decide whether to accept this invitation to take part in the study, please ask any
questions that might come to mind now. Later, if you have questions about the study, you can
contact the investigator, Mikel Stone at (740) 351-3083. If you have any questions about your
rights as a research volunteer, contact the staff in the Division of Sponsored Programs at Eastern
Kentucky University at 859-622-3636. We will give you a copy of this consent form to take
with you.
What else do I need to know?
You will be told if any new information is learned which may affect your condition or influence
your willingness to continue taking part in this study.
I have thoroughly read this document, understand its contents, have been given an opportunity to
have my questions answered, and agree to participate in this research study.

_______________________________________________
Signature of person agreeing to take part in the study
____________________________________________
Printed name of person taking part in the study
____________________________________________
Name of person providing information to subject

___________________
Date
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Appendix F

Consent to Participate in a Research Study
Participant’s Copy
Title
Understanding the impact of substance abuse and addiction on occupational performance using
the Lifestyle History Questionnaire (LHQ)
Why am I being asked to participate in this research?
You are being invited to take part in a research study about the impact that substance use has on
daily living. You are being invited to participate in this study because you are participating in a
residential substance abuse recovery program. To participate, you must be a resident at the
facility for a minimum of one week, be at least 18 years old. If you have difficulty reading, you
may ask your case manager for assistance in completing the form, or you may decide against
participating. If you take part in this study, you will be one of about 60 people to do so.
Who is doing the study?
The person in charge of this study is Mikel Stone, Principal Investigator and student at Eastern
Kentucky University and Assistant Professor at Shawnee State University. Mikel is being
guided in this research by Dr. Amy Marshall [Advisor]. There may be other people on the
research team assisting at different times during the study.
What is the purpose of the study?
By doing this study, we hope to learn how substance abuse impacts daily living skills.
Participating in this study should only take 15-20 minutes of your time and can be completed at
your programming facility. You will not be asked for additional information if you choose to
participate.
What will I be asked to do?
You can expect to receive a packet with this letter, including a consent form. Please read the
cover page, and if you consent to participate, sign the second page, which is a consent form
indicating that you will participate. If you sign consent, please tear the consent page off and give
to your case manager or counselor and continue by answering the questions by simply circling
your response. Once you are finished, place your completed survey in the provided self-sealing
envelope and return the envelope to your case manager or counselor.
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Your participation will help occupational therapy practitioners provide more individualized care
by understanding the impact that substance use has on daily living skills.
Are there reasons why I should not take part in this study?
If you are under the age of 18, do not participate in this study. If you are unable to read at a 6th
grade level, and you do not feel comfortable in asking your case manager for reading assistance,
you should not participate in this study.
What are the possible risks and discomforts?
To the best of our knowledge, the things you will be doing have no more risk of harm than you
would experience in everyday life. Although we have made every effort to minimize this, you
may find some questions we ask you (or some procedures we ask you to do) to be upsetting or
stressful. If so, please see your case manager or counselor for help.
Will I benefit from taking part in this study?
There is no guarantee that you will get any benefit from taking part in this study. We cannot and
do not guarantee that you will receive any benefits from this study.
Do I have to take part in this study?
If you decide to take part in the study, it should be because you really want to volunteer. You
will not lose any benefits or rights you would normally have if you choose not to volunteer. You
can stop at any time during the study and still keep the benefits and rights you had before
volunteering.
If I don’t take part in this study, are there other choices?
If you do not want to take part in the study, there will be nothing negative happen to you for not
participating.
What will it cost me to participate?
There are no costs associated with taking part in this study.
Will I receive any payment or rewards for taking part in the study?
You will not receive any payment or reward for taking part in this study.
Who will see the information I give?
This study is anonymous. That means that no one, not even members of the research team, will
know that the information you give came from you.
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Can my taking part in the study end early?
If you decide to take part in the study, you still have the right to decide at any time that you no
longer want to participate. You will not be treated differently if you decide to stop taking part in
the study.
The individuals conducting the study may need to end your participation in the study. They may
do this if you are not able to follow the directions they give you, if they find that your being in
the study is more risk than benefit to you.
What happens if I get hurt or sick during the study?
If you believe you are hurt or if you get sick because of something that is done during the study,
you should call, Mikel Stone (PI) at (740) 351-3083 at immediately. It is important for you to
understand that Eastern Kentucky University will not pay for the cost of any care or treatment
that might be necessary because you get hurt or sick while taking part in this study. That cost
will be your responsibility. Also, Eastern Kentucky University will not pay for any wages you
may lose if you are harmed by this study.
Usually, medical costs that result from research-related harm cannot be included as regular
medical costs. Therefore, the costs related to your care and treatment because of something that
is done during the study will be your responsibility. You should ask your insurer if you have any
questions about your insurer’s willingness to pay under these circumstances.
What if I have questions?
Before you decide whether to accept this invitation to take part in the study, please ask any
questions that might come to mind now. Later, if you have questions about the study, you can
contact the investigator, Mikel Stone at (740) 351-3083. If you have any questions about your
rights as a research volunteer, contact the staff in the Division of Sponsored Programs at Eastern
Kentucky University at 859-622-3636. We will give you a copy of this consent form to take
with you.
What else do I need to know?
You will be told if any new information is learned which may affect your condition or influence
your willingness to continue taking part in this study.
I have thoroughly read this document, understand its contents, have been given an opportunity to
have my questions answered, and agree to participate in this research study.
THIS IS YOUR COPY FOR YOUR RECORDS. DO NOT TURN THIS COPY IN.

53
Appendix G
Case Manager Checklist
Case Managers, please use this form as a checklist in recruitment and data collection. It does not
need to be submitted to the investigator, but is for your use in ensuring all participants are
informed in a streamlined manner, as well as in the collection of data. Thank you for your work
in this investigation endeavor.
Sincerely,
Mikel Stone
A. _____ Invite participants that have been at the facility for a minimum of one week,
are at least 18 years of age and offer assistance to those that may not have the ability
to read at a sixth-grade level.
B. _____Verbally provide the purpose of the study (The investigator is interested in
understanding how substance use impacts daily living)
C. _____Distribute the packets to individuals.
a. Packets will include the cover letter (Appendix B), the consent letter
(Appendix C) and the LHQ (Appendix D) along with a self-sealing envelope.
Please provide participants a copy of the consent form for their keeping
(Appendix E)
D. _____Participants will read a statement on the cover letter (Appendix B) of the
packet stating that that their participation is voluntary
E. _____Participants will be asked to sign a consent page (Appendix C) and tear away
from the packet to give to you, their case manager.
F. _____Participants will complete the LHQ survey (Appendix D)
G. _____Participants will seal their LHQ (Appendix D) in the provided self-sealing
envelope.
H. _____The participants will give the sealed envelope to you, their case manager
(please do not open, as responses are confidential).
I. _____The OT investigator will collect completed LHQ’s while still encased in the
sealed envelopes, along with the consent forms that will not be associated or paired
with participant responses, to ensure confidentiality.
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Appendix H
IRB Approval

